n

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 0076607
1. Sty Name 95000076 v e Secretary of State
ECS OF ARKANSAS, INC. 05-08-2002 90129 040 ***150.00
Principal Place of Business Mailing Address
1001 IVES DAIRY RD 1001 IVES DAIRY RD
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 m Applied For
6 16985 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geae-gesq Q?Sgional

May 08, 2002 8:00 am

TTEs==<—~ =g.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= '-;Namet———__a_w- S

(e NSy stenn-—

13. [ hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
’//d/d 2

C/‘l\‘l Wy
NP
¥ Date? Ciaytime Phons #

SIGNATURE: L

1
%
2

>
=
=

ST CORPORATION SYSTEM Strest Address (P.O. Box Numbdr is Not Acceptable) e
ree ress (F.0. box Number 15 NOt Accepiable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 \200 South ng_. Tslond LPood
City - Zip Code
Planiny o FL |55 =z24
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, lyped or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agen: signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
Ta;( filinrg rézt‘.u?;:ﬁemgand electsI toydo 50 ¢ After May 1, 2002 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 may Be
g e - vt - Trust Fund Contribution. 0O Added to Foes
(See criteria on back) a Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
e DVP O Delete TITLE O Change [ Aciion | 5
NAME SCH".UNGER, JEFFHEY NAME o
streer apress | 1001 IVES DAIRY RD STREET ADDRESS §
orv-sr.ze | N. MIAMI BEACH FL 33180 CITY-51-21F iy
C
TME DP ] Delete TRLE O change  [J Additon | &
NAME SCHILLINGER, DAVID M.D. NAME
staeeT aooaess | 1001 IVES DAIRY RD STREET ADDRESS
crv-st-zp | N. MIAMI BEACH FL 33180 CITY-ST-2IP
N TR | = [liDelele: e TTE L e e e _..[] Change L Addttion |
nave - ——| WEGNER-ANITA-S - -+ NAME j [
sTreer aooress | 28628 CROASDAILE DR STREET ADORESS
orv-sr-ze | DURHAM NG 27705 CITY-ST-2IF
TILE O perete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2iP CITY-S1-2IP




